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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MSSOURI
STANDARD CERTIFICATE OF DEATH

FliED APR 14 1950

BIRTH NO.

8116
ol _. Swate File No.
PRIMARY REG. D#ST. NO. ia.O_‘f'RmulmrJ No, .........q‘g-\_ ......

. Enter only onetause per

line for {a), (b}, and {¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch
as heart follure, asthenda,

de. It means the dig- | the underlying couse lost.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid eonditiona, if any, giving DUE TO (b) f
rise to the above cause (a) staling

L CERTIFICATICN

REG. DIST. NO. 9 Z
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residetce before
a. COUNTY a. STATE __. . b. COUNT aduimion),
Cole Missouri Eole Al )
b. CITY (I cutside corporate gy, write RURAL aod give ¢. LENGTH OF [ c. CITY (If cutaide corporate lim! RURAL and give towmbip) L/0K 27
OR J-e% tawnabip) | STAY (in this place) OR 0
TOWN Rural Townsghip 20yn Lﬂiﬁmﬂ_h_n%'&- Towynship °
d. FULL NAME OF (If not in hoepital :innlmum;. kive sirect address or looation) d. STREET {1 rural, give tion) ' -
HOSPITAL OR ADDRESS
| INSTITUTION Buscins Resgort Rural 3HMiles South 54Hﬁ.g&%
36‘&“&53%% a. (First) . b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year
(typeor pringy . Ermest Hill Rasberry : DEATH March 3] 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In years| W ter 1 mn ¥ e u wes
p ) : WIDOWED;, mvoacn—:o m.reu,) fast birtbday) | Months l Houra | Min.
Malel | White arried July 14 1896 53 18 171 |
102, usg& OCCUPATION (Giwesiad of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelgn oountry} / 1ztgmﬁwrwnxr
M. ot of w o, oven if Ty
Sapt G BuTk P'J'f“aat Phillips Petn. Ringold Texas . USA
13a. FATHER'S NAME ' : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Jo. La Rasberry | Mary Alice Y fari re
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.?nr unknown) | (If yep, give war or tu of urviu) 0. .
es Lorl Iar' 442-0783160 Marie Rasberry Jefferson City, Mo
18, CAUSE OF .DEATH MEDI INTERVAL BETWEEN

QONSET AKD DEATH

L L2 ZTYVW el

DUE TO (0) %

care, Infury, or plies-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the diseate or condition causing death.

Gha |

192, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D u
- YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INSURY (s4..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, taatory, street, offios bldg..ew.)
HOMICIDE .
2id. TIME {Month) (Day} (Year) ({(Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF - WHILE AT NOT WHILE .
INJURY o | “woRK AT WORK
2. I hereby 1940, 10 _F=F (1957 that ] last saw the decensed

alive on

i{y that I atiended the deceased from __JL'LL

, 19970 and that dcpth occurred a/_d._chZ m., from the couses and on the dale stated above.

. T

{Degree or title)
20,

23b, DRESS

Yo &%, o

|f/ZSIGNED

s, BURIAL, CRE)AA- 24b. DATE ’ 6. NAME OF CEMETERY PR QREMATORY | 2d. LOCATION (Olty, town, or county) = (Stats)
TN Y S 4-3-50 National Cemetery Jefferson City,Mo.
DATE REC'D BY LOCAL | REGIST RSSIGNATURE A 8 Z. FUNERAL DIRESTOR'S SiGNAJURL) Avowess
o 2 . RN Y AN
J-/ M bort/Teccache {.v d o /lela,c

1 F kel

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................................... . eeeerereeany Student Embalmer No. .
working under my personal supervision.

Student ceevicnrrrretecnanctssoaaierssnnasas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




